
CASE NUMBER:PETITIONER / PLAINTIFF:

RESPONDENT / DEFENDANT:

CUSTODY  Custody of the minor children of the parties is awarded as follows:
Child's birth date Legal custody to (name)Child's name Physical custody to (name)

a.
b.

c.

a.
Reasonable right of visitation to the party without physical custody. (Not appropriate in cases involving domestic violence.)
As set forth in the attached custody and visitation agreement, recommendation, or schedule consisting of

b.

pages, dated:(number):
The parties are referred to court-affiliated mandatory mediation forthwith. The address and telephone number are 
(specify):

c.

d.

3.

CHILD CUSTODY AND VISITATION ORDER ATTACHMENT Family Code, §§ 3020, 3022, 3040-3043,
 3100, 6340, 7604

Form Adopted for Mandatory Use
Judicial Council of California

FL-341 [Rev. January 1, 2003]

VISITATION

FL-341

CHILD CUSTODY AND VISITATION ORDER ATTACHMENT

Attachment to Findings and Order After Hearing Judgment

1.

2.

4.

5.

Pending further order of the court, specific visitation as follows:

WEEKENDS (specify starting date): _________________
Father Mother     will have the children with him/her:

Other (specify day(s) and time(s) as well as any additional restrictions):

SUPERVISED  VISITATION
until

Father Mother     will have supervised visitation with the minor children according to the schedule 
set forth in item 2 above. The visits must be supervised by (name):
The supervisor's phone number is:
Costs for supervision shall be paid as follows:   Father: _______%,    Mother: _______%

TRANSPORTATION FOR VISITATION AND PLACE OF EXCHANGE

d.
The exchange of the children will occur at (specify location):
Other (specify):

THE MINOR CHILDREN MUST NOT BE REMOVED BY Father Mother
a.
b.
c.

from the State of California
from the following counties:
other (specify):

without the written consent of the other parent or order of court, except as specified in this order.

(i)

(iv)

First weekend of the month (specify
day(s) and time):

Second weekend of the month 
(specify day(s) and time):

Third weekend of the month 
(specify day(s) and time):

MID-WEEK(iii)

a.m. p.m.
    to  _________________   at __________ a.m. p.m.
from  _________________   at __________ 

a.m. p.m.
    to  _________________   at __________ a.m. p.m.
from  _________________   at __________ 

a.m. p.m.
    to  _________________   at __________ a.m. p.m.
from  _________________   at __________ 

Fourth weekend of the month 
(specify day(s) and time):

Fifth weekend of the month (specify 
day(s) and time):

p.m.
    to  _________________   at __________ a.m. p.m.
from  _________________   at __________ 

a.m. p.m.
    to  _________________   at __________ a.m. p.m.
from  _________________   at __________ 

Father Mother     will have the children with him/her (specify day(s) and time):

a.m.

e.

No visitation.

See attached form FL-341(A)
further order of the court other

Transportation to the visits will be provided by 
Mother

Father Other (specify):
Transportation from the visits will be provided by 

Mother
Father Other (specify):

(ii) ALTERNATE WEEKENDS (specify starting date): _________________
Mother     will have the children with him/her (specify day(s) and time): from ___________  

at __________ a.m. p.m. to ___________________   at __________ a.m. p.m.

from ___________  
at __________ a.m. p.m. to ___________________   at __________ a.m. p.m.

Father

See Attachment 2e(iv).

Other
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